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6.C2 Expense Drivers & Cost Containment Efforts

A Group purchasing
A Leveraging D-HH buying power & credit
A Standardizing Supplies and Product °
. ) o®
A Standardizing Equipment & Group Buy (e o

A System integration and reducﬁ.‘ome ead

A Laboratory

A Radiology Ne %

A Benefi

%@ji | Services
A 8hared Staff, Management, & Providers

A Captive Insurance and Shadow Captive Stop Loss
A Ongoing Savings
A Lowering premium
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6.C3 Expense Drivers & Cost Containment Efforts

More costly Savings for Mt
Red: Low ‘ S Ascutney Hospital

value

L O Low-hanging fruit
. () Total estimated savings
) $121,368

More effective
e "‘O Percent of members
impacted

19%

Percent of drugs
impacted

18%

Green: High value
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6.C4 Expense Drivers & Cost Containment Efforts

Clinical insight: All products provide Savmgs for Mt

the same benefits Ascutney HOSDIT8|
Source: U.S. FOOD & DRUG
Comparative effectiveness SZO' 521
Brand B est annual savings
$57 per pill
3 utilizers
Brand A
556 per pill 1 4
11 utilizers member impac‘t
2
(&)
=
= up to 14
[ .
S prescribers engaged
=
Generic A 2 drugS
$0.61 per pill .
0 utilizers formulary impact
effectiveness
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6.C5 Expense Drivers & Cost Containment Efforts

Clinical insight: No difference in
efficacy between formulations

Source: Lgal U-S- FOOD & DRUG

ADMINISTRATION

Comparative effectiveness research

Branded generic
$515 per month
3 utilizers

monthly cost

Generic
$10 per month

Savings for Mt
Ascutney Hospital

13 utilizers

effectiveness

$6,070

est annual savings
Total spend for this drug: $7,001

3

member impact

up to 3

prescribers engaged

T drug

formulary impact
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Take -aways from our | ast t1 me

A3d]l]na” | h]j pk nareoa kaqgn

A3 da' gha peia sepd Oiu _kj

AProvide update of our plan:
A DHH created their own PBM for Members & NEAH
A 12 Hospitals Joined the PBM
A"aaj hera bkn kja ikjpdAjk
A Expected savings 20% or so once fully implemented
A lmplementing formulary and reviewing utilization

A&gnpdan 51 "] paoA
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Comparative
Effectiveness
Research in Rx

Reducing pharmacy costs and
Improving care for Vermonters
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Introductions
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Catalina Gorla, CEO of TruDataRXx, Inc.

TruDataRx Is a Vermont company and Vermont employer



Comparative Effectiveness Research (CER) asks:
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Who does CER in the US?




3%

of physicians incorrectly believe FDA approves new drugs if they are
better than old drugs.



Who else? Middlemen (PBMs) manage formularies on behalf of
plans.

Today, they use two basic strategies to manage cost:

1) Try generics before brands - s ,

2). N YRa I NBE GLINETSNNBRE¢ UKN

What about Comparative Effectiveness?
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We can understand value with a simple model

COMPARATIVE EFFECTIVENESS MODEL
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MORE BENEFIT -->

«— Worse better —
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COMPARATIVE EFFECTIVENESS MODEL

!
]
2
o
3

<- FEWER SIDE EFFECTS

«— better

MORE BENEFIT -->



Grey boxes have tradeffs and need more data to understand
value, such as cost.

COMPARATIVE EFFECTIVENESS MODEL
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CER reveals large differences in benefits and side effects across
medications available

Comparative effectiveness of drugs to prevent blood clots in legs and lungs
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CER reveals large differences in benefits and side effects across
medications available

Comparative effectiveness of drugs to prevent blood clots in legs and lungs
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Why are we paying more for less effective, less safe, and more
expensive medications? CER is not being used.

Comparative effectiveness of drugs to prevent blood clots in legs and lungs
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Rebating by FDA indication is not enough

Comparative effectiveness of drugs for Atrial Fibrilation

Prevention of major bleed
®

«— better
®

Prevention of stroke or systemic embolism



Rebating by FDA indication is not enough

Comparative effectiveness of drugs for Atrial Fibrilation

Prevention of major bleed
>

«— better
®

Prevention of stroke or systemic embolism



Why Is a better medication at a similar price harder to access?
CER Is not being used.

Comparative effectiveness of drugs for Atrial Fibrilation
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Prevention of major bleed
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Why are middlemen (PBMs) not using CER? They make over 80
of their revenues from selling drugs.
They are not middlemen.

PBM revenue by products/services

100 B % of revenues
75
50

25

Formulary Other Pharmacy sales
management & Benefit
plan consulting



Who does pharma think makes the decision on which drug to
use?

Pharma’'s annual marketing spend

B Billions

DTC ads

Physician
marketing

Rebates &
discounts (largely
to PBMs)




Three recommendations to improve the care of Vermonters at a
lower cost



e Understand the true costs of pharmacy management...

- Department of
Ohlo Medicaid

GOPDPPAT & O2YFANNSR GKI ($2R3(7 HAMT .
million in spread pricing alone in the Medicaid managed care
LINE I NJ Y X €

G ¢ KI{d NBLING a 83/peraent!
over what pharmacies were paid. The
markups by PBMsore than doubled
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...and quality! Understand how much of care is wasted
on less effective but more expensive care.

Go beyond a spread pricing analysis and dig deep into
the clinical value of the care provided:

- Waste on low value medications with equivalent or
superior alternatives

- High value care withheld from Vermonters for no OneCareVermont
good reason (i.e., rebates)

- Inform prescribers in OneCare, Medicaid of
opportunities to improve care & lower cost



